Believing that the diseases of the interior of the eye required cultivation, we have jotted down shortly a little advice respecting the management of the mirror, and some portion of the slight experience which we have acquired. It is exclusively to the invariable kindness of the physicians and surgeons of the Royal Ophthalmic Hospital, Moorfields, that the profession is indebted for enabling us to procure, in such a short time, so large a number of cases for examination, and thus fitting us in some way to give assistance to others.
For the different organs in the eye which we are about to examine, we use either a plane or a concave mirror for reflecting the light thrown from a lamp into the eye of the patient. That the eye of the observer may be in the centre of the rays of light thus reflected, a small circular aperture is made in the centre of the glass mirror, either by simply cutting a small round hole in the metallic back to the mirror?scratching off the jur. rtusaen xxaix slightly towards the left side of the head of the examiner?the reverse when the right eye is under examination. To return: when the reflected image upon the examined eye is about the same size as the diameter of the mirror?the eye of the examiner and that of the patient, and the flame of the lamp, being on the same level, he looks through the central opening (to make sure of this he shuts for a moment the other eye), and , being in the centre of the rays of light, he sees behind the pupil an illuminated red space.
Looking into that space from different sides (the patient keeping his eye quite quiet), he will see inwards, and a little downwards, instead of the general red surface, a white, brilliant shining: immediately upon seeing this he brings down the convex lens (which he holds ready in the other hand, just above the examined eye) in front of the eye, so that the light from the mirror may pass through the convex lens as it enters tlie eye: and now he sees a most brilliant sight:?the large white surface in the eye, which he previously saw shrinking together, forms a sharply-marked brilliant white circle, of a diameter of about three lines (the entrance of the optic nerve), from whose centre are seen passing a vein and an artery upwards, and a vein and an artery downwards, over the red concavity of the eyeball. This white surface is seen to be surrounded by the beautiful red choroid. Sometimes, before you catch the white surface of the entrance of the optic nerve, upon the red bottom of the eye are seen running darker streaks (the vessels coming from the entrance of the optic nerve), by following which in their backward course, as they become larger?that is, towards the internal and inferior part of the eye?for which purpose the head must be moved in the opposite direction, he will invariably be led to the white surface of the optic nerve.
During the whole examination, the left free eye (supposing the right to be used) must watch the movements of the globe which is being examined, and the reflection of the mirror; which reflection, in all movements with the mirror, must rest upon the eye. Having found the entrance of the optic nerve, and brought the convex lens in front of the eye, if he does not see quite clearly he must carefully endeavour to reach the convenient and proper distance by moving the head, gently and slowly, either forwards or backwards, as may be required, always keeping the miiTor close to his own eye. After the examination of a few cases every one is able readily to find for himself the entrance of the optic nervevessels, &c.
For rendering the examination easier, he may remember the properties of the convex lens?viz., that he will be able, by moving it towards any side, to bring other parts into the field of vision which had been previously hidden; for, supposing the eye to be quiet, we have a field of vision corresponding to the dilatation of the pupil, the objects in that field being immovable: if you now bring the convex lens in front of the eye, the lens is so far from the bottom of the eye that you are unable to see through it the whole surface, limited as it is by the pupil, but only a small part?as, for instance, a portion of a vessel with some surrounding choroid, or half the optic nerve with some choroid. For examining the whole surface, therefore, you are compelled to move the convex lens in a direction opposite to that in which the objects you wish to see are contained. For instance, if he sees only the lower half of the entrance of the optic nerve, and the iris appears to prevent his seeing the other half, by moving the convex lens upwards he sees the image of the optic nerve descend downwards till the whole surface is exposed to view. It must be always borne in mind that the iris limits the field of vision, and therefore, in order to see the whole surface through the convex lens, it (the lens) must either be moved about, or the examiner must move Sometimes a white streak was seen, commencing at the first entrance of the artery, more frequently where the artery began to split into branches, giving the appearance of the blood running along the side of the vessel; whether the vessel is compressed in its centre, and the blood pushed towards the sides, or whether the white streak is a nerve, or is simply the division of the vessel into two finer branches, we are at present quite unable to say. In one case, the vessels coming from the entrance of the optic nerve were seen to form several layers over the red surface; on examining these from the side, they were seen to be separated by some transparent substance. In effusion of blood upon the choroid, the arteries were seen, immediately upon their entrance into the eye, to be enlarged for a short distance; sometimes they appeared to form a rich network over the retina, which contrasted beautifully with the choroid lying below. No certain and true conclusion, in all cases, respecting the state of the vessels in the interior of the eye, can be arrived at from external examination; alterations in the course of the vessels can be best seen over the periphery of the optic nerve, where they are met with most frequently.
Choroid.?The light having passed through the ti'ansparent media in front of the retina, passes through that organ, and falls upon a brilliant red surface, which is the first thing which strikes the observer in the examination of the eye; the light reflected from the surface in the transparent media gives this bright red appearance. After the examination of both eyes, and having compared the result with his own experience of the normal condition, he may then look upon it as if it were independent of the layer of pigment placed in front of it; separating in his own mind, as it were, the influence of the pigment upon the red colour; and having thus a clear idea of the mass of blood contained in the choroid, he may compare it (the choroid) with the other pathological changes upon and around it.
The external aspect of the patient does not always enable us to draw any conclusion as to the state of the vessels in the interior; but the knowledge of the condition of the vessels in the eye will often be one of the utmost importance, as a means of diagnosis concerning the state of the vessels throughout the whole organism, as valuable in the treatment of the general as of the local affection.
Our attention must also be directed to the unequal distribution of blood often observed in the choroid (to confound effusion of blood and congestion is almost impossible, because the difference in colour is well marked, and the borders of the effusion well defined). The The vitreous appears behind the iris as a perfectly transparent, quiet mass, placed in front of the choroid which surrounds it. Whether the vitreous in its centre or in its whole extent is fluid in the normal state, has not at present been determined; that it is fluid in a great number of cases of disease, is certain. Movement in the normal vitreous has never hitherto been proved; but when the eye is moved and looks upwards, the vitreous not only is moved passively with it, but after the globe has come to rest, owing to the shock in the first instance, it still remains in motion. We are enabled to see best through that part of the vitreous which lies between the greatest convexity of the lens and the entrance of the optic nerve.
On looking from the side into the eye, for the purpose of examining the parts which lie toward the ciliary processes, in a healthy eye we can see nothing but a red glittering. [April, we must employ the vessels which come from the entrance of the optic nerve and run over the retina in front of the red surface, taking for granted that the latter is not detached, these vessels are immovable, and being clearly seen, form marks by which we learn what is behind them or in the space in front. When the eye moves, they move with it, but immediately the globe comes to rest they become stationary, and so indicate the slightest further motion of any body in the vitreous space. Another means of measuring the distance is the periphery of the optic nerve; still another are the flakes of pigment sometimes seen on the posterior wall of the capsule of the lens, or even streaks in the lens itself, which have portions of lens, sometimes quite transparent, between them, and are, for the anterior part of the vitreous humour, very accurate marks for estimating the size of bodies, their movements, &c. Another means is the different distances at which we use the plane or concave mirror, with or without convex lens; the nearer you approach the vitreous humour, the more superficial must be the object you examine, and the better you are able to distinguish its colour; so that any small body which at eight inches' distance seemed to be black, will at two inches' distance prove to be white.
The nearer you approach the vitreous humour, more especially when it is partially obscured, so much the more do the posterior parts serve to stop the light, and it becomes concentrated upon the smaller objects in the anterior portion of the vitreous space. The more light there is behind small objects in the vitreous humour, the darker they appear; but for this they need a certain circumference, for, under a strong illumination, considerable masses suspended iti the humour, in the form of points, become quite invisible; and the best plan under such circumstances is to use a plane mirror, which casts a feebler reflection into the eye. Experience is the best instructor for each, as to when the convex lens ought to be used: it would be extending this paper to a great length and little profit if we were to discuss all the cases in which it might be used?it had better be tried in every case.
The most frequent pathological conditions of the vitreous met with are its fluidity, in different degrees, and its being obscured by che so-called muscte, or through effusions into it. Fluidity without any substance floating in it, we have never as yet met with; the degrees of fluidity are various and well-marked, and can be best judged of by the facility with which the bodies move about; they are seen sometimes flying up only to a certain height, and falling back again; often these movements are confined to the space which corresponds to the posterior convexity of the lens; often these bodies form greyish clouds which, in consequence of the shock given to the vitreous by any movement of the eye, take on a rotatory movement, which is confined to the circumference of the lens; often the bodies are so free that they may be seen moving in all directions?disappearing behind the iris?appearing again ?never being quiet. The eye which is not employed in looking through the aperture in the mirror, should always be used in watching the movements of the examined globe, for the purpose of comparing the extent of the external movement with that of the bodies in the eye, for measuring the degree of fluidity, &c. Care should also be taken to fix one of the noticed stationary marks at the periphery of the vitreous, to judge concerning the movements in it. Supposing only a small portion of the lens to be transparent, even then the vitreous will not escape a careful observation. The brilliant surface given to the choroid by the transparent retina seems to play an iixiportant part in the formatioxx of cataract; and it would be interesting, in a certain number of cases, to examine the coxxdition of the choroid both before aixd after the extraction of the lens; for although the removing of the opaque lens is the first indication for the procux-mg of improved vision, yet the congestion produced in the eye by the opex'ation, aixd the irritation caused by the light which now falls without obstacle upon the retina (for a simple examination with the mirror causes a freer injection of the vessels), are certainly subjects of some moment, which deserve to be borne in mind. The observation of the influence which the choroid has upon the vision, has caused some doubts to arise concerning the propriety of the rules which are generally given respecting waiting iu cases of extraction.
The following are some cases in which it was neither possible with the naked eye, nor with the aid of a convex lens for throwing more light in the eye, to make out any alteration in the transparent media of the lens:
1. On looking from the front, nothing abnormal to be seen in the lens; at ten inches distance, looking from the side into the eye, undulating lines were seen in the upper part of the lens. 
